MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ol A0 2N . .
STATE Fl MBE
DO NOT WRITE AMENGED Registration District No. }__.Z’.{:-_____-_.annry Registration District No. ________________Registrar's No. j__é:_f_’___ —
ON THIS STUB
. PLACE OF DEAT 2. USUAL RES!IDENCE (Where decessed fived. If institution: Residence before
VS 300 uo-’ a. COUNTY mRemolds ~ a. STAHlssouri b. CO%Yynolds admission)
Rev. 4/59 g . b. CITY {IF outalde corporata limirs, ive TOWNSHIP only} Length of vy in 1b . cvy Inside Limits
g TOWN Black toﬁnShip 87 yra TOWN Black Yes [0 Ne X
‘I() f o 5 € ;%éP?{r?ATEOEF (1f NOT in hospital, give location) Inside Limits d. ASB%%EETSS (If cutside, give location) Reside on Farm
2, % INSTITUTION at residence Yes [T No DN RFD Yes B No O
; 2 g0 1o T
a 3. (’;AME OF DECEASED First Middle Last 4, DOAI!E Month Day Year
int
ypa or print) Thomas E Prater DEATH NOV 20 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J B.S)AEBF BJ?B.— 9. &?B(IH' birthday} | IF UNDER 1 YEAR 1F UNDER 24 HR
5 2. male white Widowed G Divoreed [ - -{21 Months | Days ] Hours Min,
| 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& é‘) rnon évrofikin ge, even if retired} gnnenhl Tenn U S A
-
7 j 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t .
Q Dave Prater Nancy Naxie . Julia
8 0 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
g Ly k [ (If d f }
- | es, nqpor unknown) | (If yes, give war or detes of service
9260 ¥ | ‘ | X Jesse Prater Oata, Missouri
% = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b). and [c). INTERVAL BETWEEN
10 uZJ PART I. DEATH WAS CAUSED B ONSET AND DEATH
2|5 = nwconnre cause A A R M l A
11 [ o
[} .
Y] o - -
12 xS a Conditions, if any,]  DUE TO [b] KE FTaoasS 1S
{Q - 2 v 5 wb}::h gave rise(t)a ] .
T Z :rm;\eg ff::st'nd:r: p —
By -5 |F Mg e ) oo _RIABETES MELLITUS
——----—g z PART 71, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related fo the terminal PART 1Ll If deceased wes femala  was
g diseasa condition given in PART 1 (a} . there & pregnancy in last 90 days.
w
E §| SEN’L'TY lDYuIDNoIDUanown
g £ | 75 Whs AUTOPSY | 20 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART 1T of tem 18
5 ] PERFORMED? 0 a [m]
z o YEsSQ NOQO
o 3 .
20c. TIME OF Houl Month, Day, Year
z = g INJURY &,
4 g lg p.m,
Zz ) 20d. INJURY OGCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, street, office bidg., stc.)
X NOT WHILE AT WORK [J
Uy o Q- =&
S o¥ é 21, 1 attended the deceased from o) co . !o_LLLq_:LL.é.and last sow Rﬁ:‘ alive on— 2 / =/ ~L 2.
_— -
«@ ; o - Death~occurred a'/ 10 ‘50 8 ., on the date stated above, and to the best of my knowledge, from she causes stated. -
[VF] -
g l{ 8 8 22a. $1G| E gree or title) 22b. A 55 22c. DATE SIGNED
'.): z = MJJ.Q_C’) ‘ZM. //‘25’-—‘2
z 23a. BURIAL, CREMATION, | 23b. DATE L 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1ovn, or county) {Szate)
d ] REMOVAL (Specify) ll 2 1 6 U
z r Burial -23~1962 per Injun Creelt Cem Reynolds County, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26,, REGISTRAR'S SIGNATURE
Lt . L4
2 5| SPRICER FUNERAL HOME INC. Selem,Mg.¥w. 1% (762 Y bnaJound Pov

v .
[Licensed Embalmer’s $ratement on Reverse Side) l/(' 9}%%
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" STATEMENT BY LICENSED EMBALMER

"I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

o

. e W : W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated .above.

P : . P . 0~ S .
. SraL . . T AR - s 5, L s S, Fr ot -




